.2002 UNIFORM BUSINESS REPORT (UBR)

“n

-

FILED
May 01, 2002 8:00 am

3/

DOGUMENT # N16547

1. Entity Name

TEATRO DE BELLAS ARTES, INC.

4

Secretary of State

03-06-2002 90122 039 ****5] .25

Principal Place of Business Maikng Address
2173 S.W. BTH STREET 2173 S.W. 8TH STREET
MIAM FL 33135 MIAMI FL 33135

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

INHW

LE T B

[UTUINAR R AR

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FE! Number . Applied For
59-2733727 Not Applicable
Zip Country Zip Country i $8.75 Additional
. 5. Certificate of Status Desired (] Fes Roquired
6. Name and Adduu of CUW T CT AN 7. Neme and Addreas of New Reglistered Agent
.:_.:;/‘—_-—;;._;-._—w - - 2—--0- —:-a-—#ﬁ—!r-———-ﬂ"utf-—' S‘Nam‘;;:.h‘-f—-'—rﬂ—-——;-";;ww-ww-:r‘= —— e D e S T s
Sireet Address (P.Q. Box Mumber is Not Accepiable
GONZALEZ, MIRELLA ( piabie)
826 EAST 51 5T
HIALEAH FL
City FL Zip Code
8. Tha above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature. typed o printed nane of registerad agent and tia # applicable. {NOTE: Registerad Aperm signaturs requised when reinstating) DATE

R e e 3 . 8. Election Campaign Financing $5.00
b L - R May Be
F'f'E NOW..aFﬁE‘ ‘smissj’zil T Trust Fund Contribution. Added to Fees
10; - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN W0 ‘ -
TnE Fiv) R Deiets | TME Ol Change (] Addition |5
NAME GONZALEZ, RAINER NAME %
STREET ADDRESS |g2¢ E. 51 ST. STREET ADOAESS o
CITY-ST-7P HIALEAH FL cmy-sT-2IP g
me  |VD O Detee PI'D Dcarge (] Addiion | &5
e (GONZALEZ, MIRELLA GenzAL L ez, M.ge,LL&»
sTReT ACORESS (628 E. 51 ST €26 Eaal
CRY-STZF | HIALFAM FL
M g T e e e TS I gy AT "'"“""‘“‘“’,‘”’ Ty "7 Chchange [ Addition |
NAME GONZALEZ, RONALD . -
rs

STREET ADDRESS 1 628 £ 51 ST .
CITY.ST-1P HlALEAH FL CITy-5T-IP
TTE bt i ’ [ pelete TITLE , m O Change - H}ddillnn
NAME NAME M
CITY-5T-2P CTY-ST-2P &_‘ ole :"—‘i Fl—
TME O pelete ME " [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY -ST-20P CiTy-§T-21P
TILE (] Detsta me Clcnangs [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby cerlify that the inlormation supplied with this flling does not qualify for the exemption statad In Section 119.07(3)(1), Florida Statutas, | further certify that the information

indlicated on this report or supplermental raport is true and accurate and thal my signature shall have the same legal effeci as if made under oath; that I am an officer or diractor

ol tha corperation or the receiver or trustee emp d to execute this report as requirad by Chapter 617, Florida Statutes; and thal my name appea.rs in B\ock 10 or Block 1101

changed, or on an attaghment with an address, wifLal other like o ar

= oA }"ﬂ\ . %%\/ 93&0\/./ f

SIGNATURE:

RN G

sx{rhtunz AND r\'no OR PRINTED N.\lﬁ oF sadnmn OFRCER DR DIRECTOR

Daylima Phore #

/



